
TRAVEL VOUCHER 
(Read the Privacy Act

Statement on the back)

1. OFFICE OR COURT UNIT 2. TYPE OF TRAVEL

�.AO 1012 (Rev. 12/02)

TEMPORARY DUTY
PERMANENT CHANGE
OF STATION

3. VOUCHER NUMBER
4.

 T
R
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E
R
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PA

Y
E

E
) a. NAME (Last, first, middle initial)

          ,                                 ,

b. SOCIAL SECURITY NO. 5. PERIOD OF TRAVEL

c. MAILING ADDRESS (Include ZIP Code)

a. FROM b. TO

6. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

e. PRESENT DUTY STATION f. RESIDENCE (City and State)

7. TRAVEL ADVANCE

a. Total of all Outstanding Advances 

This information will be provided by the finance office.

b. Amount to be applied for this trip

c. Amount Repaid Government

Attached: Check Cash

d. Balance Outstanding

e. What are the numbers of the travel advances
being repaid at this time?

Travel Advance Numbers

14.                             FY            FUND            BUD ORG            COST ORG PROGRAM        BOC SUB 02      SUB 03    SUB 04  SUB 05

13. FOR FINANCE OFFICE USE ONLY

a. DIFFERENCES
IF ANY (Explain
and show
amount)

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCES

d. NET TO TRAVELER

11. I have reviewed this travel voucher and the expenses claimed appear
reasonable and in compliance with the judiciary supporting personnel
travel policies.

VOUCHER
REVIEWER
SIGN HERE DATE

DATE

12. I approve the business purpose of this trip(s) and reimbursement for the
amount claimed appears reasonable.

APPROVING
OFFICIAL
SIGN HERE 

NOTE: Falsification of an item on an expense account causes a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

10. I certify that the purpose of this trip was official business and, further, that this claim for reimbursement of travel expenses is true
and correct to the best of my knowledge and belief; further, I have not received any other payment or credit for the travel expenses
claimed on this voucher.

TRAVELER
SIGN HERE AMOUNT

CLAIMED

FROM
e.

TO
f.

I hereby assign to the United States any right I may have against any parties in connection with reimbursable transportation charges
described below, purchased under cash payment procedures (FPMR 101-7).

POINTS OF TRAVELAMOUNT
CHARGED TO GTA

(Centrally Billed
Account)

d.

9. TRANSPORTATION
TICKETS

AMOUNT
PAID BY

TRAVELER
c.

TOTAL
COST

b.

DATE
ISSUED

a.

$

$

$

DATE

ACCOUNTING
CLASSIFICATION:

8. OPTIONAL USE

If paid by the traveler show
claim on the reverse side.

List by number below and
attach passenger coupon.

d. OFFICE TELEPHONE NO.



In compliance with the Privacy Act of 1974, the following information is provided: 
Solicitation of the information on the form is authorized by 5 U.S.C. Chap. 57 as 
implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22, 
1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C.
6011(b) and 6109.  The primary purpose of the requested information is to determine 
payment or reimbursement to eligible individuals for allowable travel and/or relocation
expenses incurred under appropriate administrative authorization and to record and 
maintain costs of such reimbursements to the Government.  The information will be
used by officers and employees who have a need for the information in the performance 
of their official duties.  The information may be disclosed to appropriate  Federal, State,

Col. (c)  If the voucher includes per
diem allowances for members
of employee's immediate
family, show members' names,
ages and relationship to
employee and martial status
of children (unless information
is shown on the travel
authorization.) See Guide, 
Vol 1, CH VI for more 
information.

local or foreign agencies, when relevant to civil, criminal, or regulatory investigations 
or prosecutions, or when pursuant to a requirement by this agency in connection with 
the hiring or firing of an employee, the issuance of a security clearance, or investigations 
of the performance of official duty while in Government service.  Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal Revenue Code
(26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22, 1943, for use as a tax 
payer and/or employee relocation allowance expense reimbursement which is, or may 
be, taxable income.  Disclosure of your SSN and other requested information is voluntary 
in all other instances; however; failure to provide the information (other than SSN) 
required to support the claim may result in delay or loss of reimbursement. 

DATE
TIME

(Hour and 
am/pm)

DESCRIPTION
(Departure/Arrival city, per 
diem computation, or other 

explanations of expense)

MEALS

ITEMIZED SUBSISTENCE EXPENSES

SCHEDULE
OF

EXPENSES
AND

AMOUNTS
CLAIMED

Complete
only

for
actual

expense
travel

Col. (d-f)

(g)
(h)

 
(i)

(m)

(n) Show other expenses such as local transportation (fares for bus, taxi, 
limousine, or subway, etc.) offical telephone calls, baggage handling, 
car rental, or relocation expenses other than subsistence.

INSTRUCTIONS TO TRAVELER 

BREAK-
FAST LUNCH TOTAL

MISC.
SUBSIS-
TENCE LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES MILEAGE SUBSISTENCE OTHER

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

PAGE

OF

Complete
information if

this is a
continuation

sheet.

AMOUNT CLAIMED

SUBTOTALS
If additional space is required, continue on another AO 1012-A, BACK, leaving the front blank.

Enter grand total of columns (l), (m), 
and (n), below and in Item 10 on the 

front of this form.

TOTAL
AMOUNT
CLAIMED

TOTALS

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

PAGES

(j)

Show amount incurred for each meal, including taxes and tips, 
relating to the meal being itemized.
By calendar day, total the daily cost of meals.
By calendar day, show the daily cost of incidentals, such as tips for
maid services, forgotten items (eg., toothbrush), etc.
Show the daily lodging cost excluding taxes for claims under actual 
expense method or per diem method.

Show locality per deim amount or total of lodging plus M & IE rate if 
required by authorization, or total of actual expenses not to exceed 
the applicable maximum rates.

Show total subsistence expense incurred for actual expense travel.

DINNER

(Unlisted items are self-explanatory)
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	Inst: 
	Header: Travel Voucher Instructions
AO 1012 (Rev. 12/02)
	Button: 
	Lock: 
	Edit: 

	Text: 
	1: 
JUDICIARY SUPPORTING PERSONNEL TRAVEL
 
The intent of these instructions is to provide additional guidance for completing the AO 1012 travel voucher form.  Blocks that are not addressed are considered self-explanatory.  Support staff travel regulations can be found in the Guide to Judiciary Policies, Vol 1, Chapter 6.   Additional travel information can also be found on the J-Net, under the Travel section.   
 
Please direct any questions to your Financial Administrator or the Travel and Payment Management section of the Accounting & Financial Systems Division of the Administrative Office of the U.S. Courts at 202-502-1290.
 
Box 7		TRAVEL ADVANCE
7a.	If you have outstanding travel advances, the total should be reported in this box.  If you have no outstanding (not yet repaid) travel advances, skip Box 7.  
 
7b.	If the advance (or any portion of it) is to be deducted from your trip reimbursement, enter that amount here.  For example, if your advance amount is $50 and your reimbursement is $100, enter the $50 in this box.  Your reimbursement will then be $50 and your advance will be repaid.  
 
7c.	If you are attaching a check to repay your travel advance (or any portion thereof) select the “Check” option and enter the check amount on line 7c.  
 
7d.	The form will automatically calculate the balance of your outstanding travel advance(s), if any.  
 
7e.	The finance office will provide the travel advance numbers required for this box.  
 
Box 8		OPTIONAL USE 	
 
This box may be used as determined by the unit.  For example, although reimbursement check number is not required, some courts enter that information in Box 8.  
 
Box 9		TRANSPORTATION TICKETS
 
Although the traveler is required to attach the passenger copy of the ticket (e.g., train ticket or airline trip ticket; if the traveler has a paper ticket the passenger copy should be attached to the voucher and for an e-ticket, documented evidence of the cost of the ticket and that the travel was completed should be attached.  A boarding pass, for example, would show the destination city and that the trip was taken), box 9 should be completed.  Entering this information on the face of the voucher helps the voucher reviewer and approver.
 
9c.	Amount Paid By Traveler - this box is used when the traveler pays for the ticket by using his/her government issued travel card or personal check, etc.  DO NOT USE THIS BOX IF THE TICKET WAS CHARGED TO THE CENTRALLY BILLED ACCOUNT (see 9d.).  
 
9d.	Amount Charged to GTA (Centrally Billed Account) - this box is used ONLY when the traveler DID NOT pay for the ticket (see 9c.).
 

Box 11	VOUCHER REVIEWER SIGN HERE 
 
The voucher reviewer is expected to know the judiciary’s supporting personnel travel policies and, by signing, is stating that the expenses not only appear reasonable but also are in compliance with those policies.   
 
	2: 
Box 12	APPROVING OFFICIAL SIGN HERE 
 
The approving official is not expected to be familiar with all of the judiciary’s supporting personnel travel policies but is expected to approve the business purpose of the trip and believe the amount claimed appears reasonable considering the authorized trip duration and geographic location.  
 
The Guide (Vol. 1, Chapter 6, Part C) discusses voucher review and approval in part as follows:   
 
“Chief judges of appellate, district, and bankruptcy courts should establish systems of review and control to provide reasonable assurance that travel is for legitimate business purposes and that the expenses approved for reimbursement are reasonable.  The system of controls should include review of all travel vouchers by an individual within the court such as a financial administrator or budget analyst for compliance with the travel regulations and mathematical accuracy.  The reviewer would be expected to maintain expertise in the travel regulations and policies.  These regulations allow the court significant flexibility.  The following are acceptable methods of travel voucher approval:  
 
(1)	Chief judges of appellate, district and bankruptcy courts may approve court unit executives’ vouchers personally.  
 
(2)	The chief judge may also designate one or more other judges to approve the vouchers, or designate other officials to approve them.  
 
(3)	In lieu of approving a court unit executive’s voucher or designating anothr judge or other official to do so, a chief judge may opt to review and approve a report of completed travel similar to that recommended by the Management and Stewardship Handbook (page 22).  If this method is adopted, the chief judge should sign the report, a copy of which should be filed with the travel vouchers listed on the report.  The disbursing officer will rely on the claimant’s certification on the travel voucher that the travel was for official business purposes and expenses claimed were proper.  
 
(4)	Chief judges of appellate courts must approve or designate an official to approve the travel vouchers of the federal public defenders.  
 
(5)	The approving official may be another court unit executive or a court unit executive’s deputy.”
 

Box 13	FOR FINANCE OFFICE USE ONLY 
 
Box 14	ACCOUNTING CLASSIFICATION
 
FY		Fiscal Year being charged for the travel expense
FUN		The fund to which the expense the travel is charged
BUD ORG	The organization paying for the trip
COST ORG	The organization in which the traveler works
PROGRAM		
BOC		Budget object class: 	2120 = non-training travel; 2125 = training travel
 
SUB 02	Enter mileage expense portion, if any,  of the total expense
SUB 03	Enter subsistence expense portion of the total expense
SUB 04	Enter incidental expense portion of the total expense
SUB 05	Enter transportation expense portion of the total expense (e.g. airline ticket cost including travel agent service fees) IF paid by the traveler and reported in the travel voucher.  
 
NOTE: If the transportation ticket was charged to a unit’s central account (because the traveler doesn’t have a travel card), whenprocessing the payment voucher for that expense, the accounting classification should for that voucher should include Sub 05.
 
The travel expenses should be entered on the back of the form.  The instructions for completing this page are shown at the top of the form, but below are some additional comments which may be helpful:  
 
1. Itemized Subsistence Expenses - column (g) is the total of columns (d) plus (e) plus (f).  
 
2. Total Subsistence Expenses - Column (j) is automated and will add together columns (g), (h) and (i).  
 
3.	Mileage rate and No. of Miles - column (k) - enter the current mileage rate at the top of column (k) and the number of miles in column (k) - the form will automatically calculate the mileage reimbursement and enter it in the Amount Claimed - Mileage - column (l).  
 
4. Amount Claimed - Subsistence - column (m) will equal column (j).
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